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Latar Belakang: Penyakit diare merupakan penyakit endemis dan potensial 
Kejadian Luar Biasa (KLB) di Indonesia. Angka kesakitan diare di Indonesia 
tahun 2012 pada balita 900 per 1.000 penduduk. Tahun 2014 terjadi 6 KLB diare 
dengan kematian 29 orang. Penelitian ini bertujuan untuk menganalisis faktor-
faktor yang berhubungan dengan kejadian diare pada bayi (6-12 bulan) di 
wilayah kerja Puskesmas Karanganyar, Kabupaten Purbalingga. 
Subjek dan Metode: Desain penelitian analitik observasional dengan 
pendekatan cross sectional. Penelitian dilaksanakan bulan April-Meil 2016. 
Sampel dipilih secara Fixed Disease Sampling dengan subjek penelitian 100. 
Teknik pengumpulan data menggunakan kuesioner. Analisis data menggunakan 
path analysis. 
Hasil: Ada hubungan positif langsung antara ASI (Air Susu Ibu), status gizi, 
higiene perorangan ibu dan bayi, dan ketersediaan sanitasi dasar dengan 
kejadian diare, secara statistik signifikan (b= 2.62; CI95%= 1.00 sd 4.24; p= 
0.001), (b= 3.37; CI95%= 0.61 sd 6.12; p= 0.017), (b= 3.70; CI95%= 2.07 sd 5.33; 
p= <0.001), (b= 3.00; CI95%= 0.69 sd 5.32; p= 0.011). Ada hubungan positif 
tidak langsung antara ASI (Air Susu Ibu) dengan kejadian diare melalui status 
gizi, budaya dengan kejadian diare melalui ASI (Air Susu Ibu), budaya dengan 
kejadian diare melalui higiene perorangan ibu dan bayi, ketersediaan sanitasi 
dasar dengan kejadian diare melalui higiene perorangan ibu dan bayi, secara 
statistik signifikan (b= 0,91; CI95%= -0.28 sd 2.11; p= 0.135), (b= 1.83; CI95%= 
0.95 sd 2.22; p= <0.001), (b= 1.40; CI95%= 0.46 sd 2.25; p= 0.003), (b= 1.10; 
CI95%= -0.10 sd 2.22; p= 0.076). 
Kesimpulan: Ada hubungan positif langsung antara ASI (Air Susu Ibu), status 
gizi, higiene perorangan ibu dan bayi, dan ketersediaan sanitasi dasar dengan 
kejadian diare. Ada hubungan positif tidak langsung antara ASI (Air Susu Ibu) 
dengan kejadian diare melalui status gizi, budaya dengan kejadian diare melalui 
ASI (Air Susu Ibu), budaya dengan kejadian diare melalui higiene perorangan ibu 
dan bayi, ketersediaan sanitasi dasar dengan kejadian diare melalui higiene 
perorangan ibu dan bayi. 
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Background: A diarrheal disease is an endemic disease and has outbreak 
potential in Indonesia. In Indonesia (2012) the number of pain diarrhea on 
toddler reached 900 per 1,000 inhabitants. This study aimed to determine the 
factors associated to the incidence of diarrhea in infant aged 6-12 months.    
Subject and Method: This was an observational analytic study with cross 
sectional design. This was conductedin Karanganyar Community Health Center, 
Purbalingga, Indonesia, in April-Mei 2016. A total of 100 subjects was selected 
Fixed Disease. The data was using the questionnaire. The data analysis used path 
analysis.  
Results: There is a direct positive relationship between  breast milk, nutritional 
status, individual hygiene of mothers and infants, and the availability of basic 
sanitation with the incidence of diarrhoea statistically significant (b = 2.62;CI95% 
= 1.00 sd 4.24; p = 0.001), (b = 3.37; CI95% = 0.61 sd 6.12; p = 0.017), (b 
= 3.70; CI95% = 2.07 sd 5.33; p = 0.001 <), (b = 3.00; CI95% = 0.69 sd 5.32; p 
= 0,011). There is a positive relationship between indirect breast milk with the 
incidence of diarrhoea through nutritional status, culture with the incidence of 
diarrhoea through breast milk, culture with the incidence of diarrhoea through 
the facility's individual mothers and babies, the availability of basic sanitation 
with diarrhea through individual facility's mothers and babies, statistically 
significant (b = 0.91; CI95% =-0.28 sd 2.11; p = 0.135), (b = 1.83; CI95% 
= 0.95 sd 2.22; p = 0.001 <), (b = 1.40; CI95% = 0.46 sd 2.25; p = 0.003), (b 
= 1.10; CI95% =-0.10 sd 2.22; p = 0.076). 
Conclusion: There is a direct positive relationship between  breast 
milk, nutritional status, individual hygiene of mothers and infants, and the 
availability of basic sanitation with the incidence of diarrhea. There is a positive 
relationship between indirect breast milk with the incidence of diarrhoea through 
nutritional status, culture with the incidence of diarrhoea through breast milk, 
culture with the incidence of diarrhoea through the facility's individual mothers 
and babies, the availability of basic sanitation with diarrhoea through individual 
facility's mother and the baby. 
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